Silver Tracheotomy Tube, shown to illustrate the average life of such an Instrument. By Sir STCLAIR THOMISON, M.D. THIS has been worn continuously, in a case of lupous stenosis of the larynx, for three years.
The patient could not be persuaded to submit to a tracheotomy until her stenosis was so extreme that she could hairdly walk up one flight of stairs. Tracheotomy was performed under local anesthesia as low as was possible. As a result the lupus in the larynx completely healed, a good voice returned, but the stenosis, which still remained on cicatrization, prevented the patient from abandoning the tube which she has now worn for six years. During that time she has married and has had a healthy child. She indulges in dancing, skating, tennis and other sports. The tracheotomy tube, which is shown, has only been removed foui times a year for cleansing purposes. It will be noticed that, at the end of three years, the silver is worn so thin that it is beginning to crack. In my experience this is about the average life of a silver tracheotomy tube.
Mr. C. PARKER said that the effective life of a tracheotomy tube varied enormously. In some instances they had to be renewed in considerably less than three years, whilst on the other hand he (the speaker) had known them last for even longer periods. Much seemed to depend on the nature of the secretions bathing them in each particular case. Dr. SYME said that his first impression of the case was that it was syphilitic. He had seen it a year previously and had then thought it was lymphangioma; he still held that opinion. He had seen such conditions involving the arytenoid region and the ventricular bands. Angiomata of Palate. By F. COURTENAY MASON, M.S. PATIENT, female, married, aged 49 . Swelling of palate existed in childhood untreated. When aged 28, she sought advice at the Throat Hospital, Golden Square, but no treatment was given. The swelling has caused no trouble until the last year, when the tumour of the soft palate produced dysphagia and that of the hard palate displacement of an artificial denture.
Case of
There is a cavernous angioma the size of a cherry involving the uvula and adjacent soft palate. A second growth, of similar nature but larger, is situated on the left side of the hard palate and alveolus, replacing the bone and the floor of the antrum. The patient has reached the climacteric.
DISCUSSION.
Mr. COURTENAY MASON said that he had brought the case because he hoped that some diathermy experts would express an opinion as to the value of that procedure. He had not as yet employed it in a case of angioma, and he wondered as to the risk of hEemorrhage. Lhe anterior growth had caused considerable bony erosion and might have gone up into the antrum, and if so, it would involve more radical treatment than would a superficial growth. As the patient was a woman of fifty and the growths had only caused distress in recent years, the case was an interesting corollary to that of a child shown by Dr. Lowry at the December meeting.1 He (the speaker) had proposed to use the galvano-cautery, but he was not certain that it would be suitable for the deeper growth in the hard palate.
Mr. H. J. BANKS-DAVIS (President) suggested that electrolysis would be the safest treatment; he did not think it would cause hemorrhage.
Dr. IRWIN MOORE suggested that the case should be treated with radium by means of a special applicator placed in the mouth. Successful cases had been recorded by Rogers' in Toronto; also by New and Clark' (Rochester, Minnesota).
Dr. ELEANOR LOWRY said she had sent her patient, a child, away for six months to the country for treatment of his aniemia. She might possibly apply the galvanocautery to the edges of the nevus before operating upon the tonsils.
Mr. NORMAN PATTERSON said that the galvano-cautery was dangerous in these cases.
Mr. COURTENAY MASON (in reply) said that he would investigate the possibilities of radium as suggested by Dr. Irwin Moore, and would inform the Section of the result.
